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A SURVEY TO DETERMINE THE ATTITUDES, HABITS AND 
KNOWLEDGE OF HILLSIDE, NEW JERSEY, HIGH SCHOOL 
STUDENTS IN REGARD TO DENTAL HEALTH 


WAYNE T. BRANOM, ED.D. 
Superintendent, Hillside Schools, New Jersey 


To ascertain the effectiveness of the Dental Health programs 
conducted in the Hillside High School, Dr. W. T. Branom, Super- 
intendent of Schools, requested that a survey be conducted to de- 
termine the attitudes, habits and knowledge of the high school 
students in the area of dental health. To assure the maximum 
validity of the survey he suggested it be administered in conjunc- 
tion with dental health lessons, as a regular part of the health 
program. 

The high school principal, the health supervisor, the director 
of health, physical education and recreation, the health teachers 
and Dr. Branom met with Health Educators to discuss the feasi- 
bility of such a program.1 

It was agreed that (1) a five weeks program would be con- 
ducted, (2) a suggested teaching plan would be prepared, (3) a 
questionnaire would be administered at the beginning and end of 
the program and (4) each student would be assigned a research 
number to appear on his questionnaires. Specific objectives of the 
program were determined. 

Because there were available no questionnaires which measure 
attitudes, habits and knowledge of dental health, one was con- 
structed by the above mentioned personnel. 

From suggestions contained in the State Education Depart- 
ment Health Syllabus and the Hillside High School Health Units a 
satisfactory teaching outline was worked out with the health 
teachers. 

One of the most important aspects of this dental health pro- 
gram was the attitude of the health teachers towards its presen- 
tation. They were most enthusiastic and cooperative. When the 


; This survey was conducted at the Hillside High School, Hillside, New Jersey, by teachers 
in the Health and Physical Education Department under the supervision of the Superintendent 
of Schools. The major consultants were: (a) The teachers who conducted the survey. (b) Mrs. 
Martha Otto, Health Supervisor, Hillside School System. (c) Mr. Samuel Dubow, Director of 
Athletics, Hillside School. (d) Ida B. Crawford, M.A., Director, Educational Service Depart- 
ment, Bristol-Myers Company. (e) Catherine R. Ready, M.A., Assistant Director, Educational 
Service Department, Bristol-Myers Company. 
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students received the first questionnaire these teachers explained 
that this was a scientific study, that no names would appear on the 
questionnaires, and that there were no rewards or penalties for 
answering questions. In this regard it is believed that the stu- 
dents answered questionnaires to the best of their ability, with 
thoughtfulness and honesty. 


jas 


T 


he Objectives: 


Determine pupils’ attitudes towards dental health. 

Determine pupils’ personal dental hygiene habits (before and after 
program). 

Determine the degree of carry-over from elementary school teaching 
of dental health attitudes, habits, knowledge. 


. See if giving child complete responsibility for his dental health (no 


dental notes sent home) is successful. And, if not, should a dentist be 
called upon to do school inspections and send recommendations home? 
Determine if there is a need for a definite unit on dental health in the 
high school health program. 

Evaluate the teaching unit used in terms of method of presentation. 
Determine the best workable approach to dental health education for 
he Hillside High School students. 


he Procedure: All students in grades 9 to 12 participated, a 


total of 836 studens, 418 girls and 418 boys. Four health teachers 
conducted the classroom programs under the direction of the Di- 
rector of Health, Physical Education and Recreation. 

1. Each teacher received a suggested outline for a Five Week Dental 


3. 
4, 


Health Teaching program and the teaching unit “Better Care For 
Your Teeth” with the “They All Have a Job to Do” pamphlet for each 
pupil. The suggested outline was to be used merely for reference, not 
as a rigid teaching plan. 

The usual procedure for the Hillside High School health classes was 
followed. Separate classes were held for boys and girls. Lectures were 
given to groups of fifty. Freshman and Sophomores were lectured 
together as were the Juniors and Seniors. 

Students were surveyed at the start of the program. 

For a period of five weeks, one fifty minute class per week was devoted 
to the teaching of dental health. 


5. Students were surveyed at the conclusion of the program. 


Selected Findings: 


Almost all of the students in the Hillside High School felt that dental 
health education was important in the curriculum. 


Survey I Survey II 
Girls 97% 96% 
Boys 92% 90% 
Total 95% 


93% 
Nine out of ten students felt that other students would benefit from 
a unit study on dental health at the high school level. 
Girls 94% 
Boys 88% 
Total 91% 


. Almost all of the girls and about eight out of ten boys usually brush 


their teeth every day. There was a 6% increase in the number of 
students brushing daily after the dental health program was over. 


Survey I Survey II Increase 
Girls 94% 98% 4% 
Boys 717% 85% 8% 


85% 91% 6% 


tal 
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4. 


5a. 


5b. 


5e. 


6a. 


6b. 


Ta. 


7b. 


The most popular times to brush teeth are before bedtime, after 
breakfast, before breakfast and after supper. More boys brush be- 
fore breakfast than after breakfast. There was a 10% increase in 
boys brushing before bedtime and an 11% increase in girls brushing 
after supper as a result of the dental health program. 
Survey I Survey II 
Boys Girls Total Girls Boys Total 


Before bedtime 81% 55% 68% 80% 65% 12% 4% 
After breakfast 54% 39% 47% 59% 41% 50% 3% 
Before breakfast 49% 46% 47% 48% 44% 46% ......... 
After supper 28% 10% 19% 389% 12% 25% 6% 
Hillside High School students brush their teeth on the average of 


twice a day. Girls brush more frequently than boys. However, there 
was an increase in brushings per day in both groups at the end of 
the program. 


Survey I Survey IT Increase 
Girls 2.19 2.38 ‘ 
Boys 1.54 1.66 Ak 
Total 1.87 2.02 15 


Because boys brush their teeth less than girls, it seems to follow that 
more boys feel cleaner teeth will improve their appearance than girls 
do, and that more boys had the dentist clean their teeth than did 


girls. 

Girls Boys 
Want cleaner teeth 86% 49% 
Dentist cleaned teeth 14% 17% 


However, more girls than boys feel that fixing cavities will improve 
their appearance and it seems to follow that more girls had their 
dentists fill their cavities than did boys. 


Girls Boys 
Want cavities fived 84% 29% 
Dentist fixed cavities 40% 31% 


. Seven out of every ten students would like to brush their teeth after 


eating lunch in school. Girls are more enthusiastic about this than 


boys. 
Girls Boys Total 
78% 54% 66% 
Boys want to brush their teeth after lunch to help prevent decay. 
They seem to have more faith in toothbrushing as a preventative 
measure than girls do. 


Girls Boys 
25% 32% 
Girls want to brush their teeth after lunch mainly for social (aes- 
thetic) reasons. 
Girls Boys 
Gets rid of taste in mouth 19% 11% 
Cleans breath 21% 4% 
40% 15% 
Seven out of every ten Hillside High School students feel their teeth 
are in good condition. 
Girls Boys Total 
76% 67% 72% 


This may be credited to the fact that 7 out of every 10 students 
have visited the dentist within the last 6 months and nine out of 
every 10 have visited the dentist within the last year. 

Girls Boys Total 
Within last 6 months 76% 63% 69% 
Within last year j 93% 85% 89% 
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Te. 


7d. 


Te. 


8a. 


8b. 


9a. 


9b. 


9c. 


About 1 out of 10 students felt their teeth were in poor condition. 
This correlates with the fact that about 1 out of 10 students visited 
the dentist over two years ago. 


Girls Boys Total 
Poor condition 8% 9% 8% 
Over 2 years ago 6% 11% 8% 


Two out of 10 students don’t know the condition of their teeth. Most 
probably these are the students who stated they visited the dentist 
between 7 and 12 months ago. 


Girls Boys Total 
Don’t know 15% 23% 19% 
7-12 months ago 17% 22% 20% 


Of those students who visited the dentist, 5 out of 10 went for a 
regular checkup. 

Girls Boys Total 
i 54% 50% 52% 


The proper way to brush the teeth was noted as the area in ele- 
mentary dental health education which impressed more students 
(13%) than any other given area. 

Yet it was found that the influence of the school on the toothbrush- 
ing technique of students is about one-half that of the parents. How- 
ever, the school together with parents exert influence over 1 out of 
6 students’ brushing technique. 4 out of 10 students indicate using 
the method prescribed by their dentist. 


School Parents Dentist 
Influence of toothbrushing 
method 22% —64%— 42% 40% 


Three out of 10 students changed their toothbrushing technique as a 
result of this dental health program. Most of those who changed 
their method of brushing were among the freshman and sophomore 
students. 
Freshman-Sophomore 34% 
Junior-Senior 20% 


All students 28% 


Before the dental health program, 7 out of 10 students indicated 
specific areas of dental health about which they would like to study 
further. Only 1 out of 10 girls and 2 out of 10 boys indicated they 
had no further interest in dental health education. 


Girls Boys Total 
Indicated specific areas 129% 63% 68% 
Indicated no interest 9% 19% 14% 


After the dental health program, 8 out of 10 students indicated the 
area which they most enjoyed studying. Only 1 out of the 10 indi- 
cated no interest in the program. ; 


Girls Boys Total 
Indicated specific area 94% 73% 83% 
Indicated no interest 4% 12% 8% 


Comparing the results of the surveys given before and after the 
school program, we find a 15% increase in students who are inter- 
ested in and enjoyed studying about a specific area in dental health. 
There is also a 6% reduction in the students who express no interest 
in or enjoyment of the program. 


Girls Boys Total 
Indicated Specific areas 
Before Program 12% 63% 68% 
After Program 94% 73% 83% 
Indicated no interest 
Before Program 9% 19% 14% 


After Program 4% 12% 8% 
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9d. Before the Program 2% of the students gave as an example of a 
specific area in which they were interested in studying, “To learn 
how to brush the teeth.” 


After the Program 15% of the students indicated this area as the 
one they most enjoyed during the program. 


Thus it may be that these students need to have a particular subject 
presented to them before maximum interest in this subject can be 
measured, 


10. It is interesting to note that the Freshman and Sophomore students 
retained more about their elementary school dental health studies 
than did the Junior and Senior students. 


Those who could not remember dental health teachings: 
Freshman-Sophomores 9% 
Juniors-Seniors 24% 


Conclusions: 


1. There seems to be a great positive interest in dental health as part 
of the curriculum. 


2. Most of the students brush their teeth twice a day and visit the 
dentist at least once a year. 


8. There was a better carry-over from elementary school dental health 
teachings among the Freshmen and Sophomores than among the 
Juniors and Seniors. 


4. It seems that giving the Hillside High School student complete re- 
sponsibility for his dental health is successful. (89% went to dentist 
within the past year). 


5. The study of dental health would seem most appropriate in the Fresh- 
man year for a review of elementary school teachings and the intro- 
duction of more scientific information, and in the Junior year to rein- 
force knowledge and habits and re-emphasize scientific information. 


6. There appears to be interest in and the need of an opportunity for 
the students to brush their teeth after eating lunch in school. 


MEETING 


AHA To Hold Annual Meeting and Scientific Sessions in 
Cincinnati — October 26 - November 2 


Physicians and research scientists from all parts of the United 
States will gather in Cincinnati, October 26 through November 2, 
for the 32nd Annual Meeting and 29th Annual Scientific Sessions 
of the American Heart Association. They will hear reports on new 
developments concerning coronary artery disease and heart attacks, 
heart surgery, high blood pressure, rheumatic fever and rheumatic 
heart disease, and related basic scientific problems. 

Also attending will be officers, board, committee and staff 
members of the Heart Association, its 57 affiliates and its more 
than 350 local chapters. They will set out the programs and poli- 
cies through which the benefits of new knowledge derived from 
research and clinical experience will be brought to the American 
people in the coming year. 
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A PERCEPTUAL APPROACH TO THE PROBLEM OF SAFETY 
FOR SCHOOL CHILDREN 


DoROTHY CAREL S. LAIRD, Ed.D. 


University of Florida, College of Education 
Gainesville, Florida 


For many years, educators have been concerned about the 
safety and welfare of children. Their concern has become even 
greater during the last two decades because vital statistics con- 
tinue to show a tragic loss throughout our nation from accidents. 
In childhood alone, accidents cause more deaths and more perma- 
nent scars, both physical and psychological, than illness. In at- 
tempting to reduce this high accident rate in childhood, those con- 
cerned with the welfare of children have utilized three major ap- 
proaches: (1) insistence upon removal of hazards in the school 
environment, (2) stricter supervision of children, and (3) more 
safety education in the school program. Although these approaches 
are vital, of equal importance is a perceptual approach to the prob- 
lem. 

Because safety demands constant alertness to potential dan- 
gers, how a child perceives himself in relationship to his environ- 
ment operates as a major determinant in how effectively he ad- 
justs. In addition, much of what we teach and stress in safety 
does not really hold meaning for a child if his perception limits 
what he can learn, or distorts the reality features of the world 
around him. A perceptual approach to the problem of safety of 
school children emphasizes gaining insights as to how the child 
sees himself and his world, discovering the factors which have 
contributed to perceptual distortions, and planning courses of 
action which foster a more realistic outlook and, hence, more ra- 
tional adjustments to a hazardous environment. 

As educators we can learn to know how a child sees himself 
and his world by becoming more sensitive observers of his 
behavior. By observation and the use of appropriate instruments, 
we can also discover many of the factors which have shaped his 
perceptions. 

Discovering the factors which distort or limit perception is of 
crucial importance in a perceptual approach to the problem of 
safety, but this is not an easy task. The factors are always num- 
erous and complex and interrelated, stemming from the physical 
status of the child, the environment in which he lives, the kinds 
of experiences which he has had, his current needs, and the goals 
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which he has identified as being important. Putting these data 
together for inference is an intricate process because each child 
exists as a whole—a product at any one moment of what his physi- 
cal status and his unique set of experiences permit him to be. 

To simplify our approach, let’s center attention on two closely 
related factors; the physical and emotional status of the child and 
their relationship to perception. Physical status includes the 
physical structures of the body and the way these structures func- 
tion. A child’s perception is largely determined by his physical 
status and the kinds of experiences which his physical status per- 
mits him to have. In turn, his experiences change his physical 
status and may give rise to emotional stress, or an emotional state, 
which distorts perception. Although separation of physical and 
emotional states is actually an impossible procedure, let’s briefly 
consider the relationship between physical status, perception, and 
safety and then turn our attention to emotional status. 

The Relationship Between Physical Status and Safety: Since 
the physically adequate child is basically equipped for more ex- 
tensive contact with his world, he can develop greater sensitivity 
to potential dangers than a child who is less adequate. The physi- 
cally adequate child also has more capacity for learning to handle 
himself effectively in daily living, providing, of course, that his 
experiences. have not distorted his view of the world. Many chil- 
dren, however, have slight to severe deficiencies in physical status. 
Deviations, for example, may be in the structure and functioning 
of the various systems of the body, body chemistry, physique, and 
rate of maturation. 

Because these deviations play a major role in shaping per- 
ceptions and, ultimately, in accidents, educators should know 
each child’s capabilities. This knowledge serves as a basis for 
designing school situations which will be less hazardous and frus- 
trating and more conducive to maximum growth and rational ad- 
justments. For example, let’s consider rate of maturation. Chil- 
dren differ in what they can perceive and do as they move through 
each developmental period. Within each developmental period, 
there are also marked differences among children. Hence, it is im- 
portant to know what each child can learn and what motor activi- 
ties can be accomplished. Expectancies which are above a child’s 
maturational level are not only fraught with danger but are also 
frustrating to the child. When frustrations become too numerous, 
emotional stress and concomitant distortions of self and world 
make the child more susceptible to accidents. 
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Differences in rate of growth and in physique also have a re- 
lationship to safety. The child who is much taller or shorter than 
his age mates may tend to have more accidents because of the way 
in which he has come to see himself. Being embarrassed by his 
height and supposed awkwardness, the tall child becomes even 
more tense and selfconscious and ultimately more awkward. On 
the other hand, the short child may try to compensate for his feel- 
ing of difference by showing his superiority in feats of skill and 
daring, some of which may be quite hazardous. In spite of the 
advice of parents and teachers, he may continue to violate safety 
codes in order to gain the attention of his peers. 

One aspect of physical status most often conspicuously re- 
sponsible for accidents is muscular incoordination. If a child’s 
muscles are not well controlled, he may stub his toes on curbs, col- 
lide with persons and objects, or become the victim of more serious 
accidents. Lack of precision in eye-hand coordination may make 
the use of tools a hazardous affair. 

Inadequate motor coordination stems from many causes. For 
this reason, the teacher should consider the emotional status of 
the child, his general state of health, his maturational level, and 
a whole list of structural defects. Any corrective measures which 
the teacher undertakes must fit the causes. For example, one child 
might need corrective physical education, while another would not 
be helped until he received treatment for a chronic illness or re- 
ceived proper diet and rest. A third may need correction for de- 
ficient vision or a whole new outlook in respect to himself. In the 
latter case, only successful experiences in dealing with the world 
around him and feelings of worth will correct the difficulty. We 
must also recognize that some children cannot overcome motor in- 
coordination because of real physical defects. For these children, 
the best we can do is help them capitalize fully on their assets so 
that they can attain some feeling of adequacy. With a wholesome 
outlook on life, they can more readily accept our safety instruction 
and ultilize it in making the safest and best possible adjustment 
to the world around them. However, we must recognize that any 
degree of physical impairment makes a child more vulnerable to 
accidents. 

In addition to the defects in physical structure which are 
closely related to motor incoordination, such as skeletal defects, 
visual defects, defective neural structures, and poor muscle tone, 
let’s consider a few other defects which seem to be closely related 
to safety. 
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Poor vision, for example, is an important cause of accidents 
because it limits or distorts perception. Any activity which re- 
quires an accurate perception of distance or ability to see things 
at a distance may become quite dangerous for the child with de- 
fective vision. Not being able to judge the distance of an oncom- 
ing baseball may result in a serious head injury, if not death. 

Visual defects range from very slight impairment to total 
blindness. Since the totally blind child or the child with a severe 
visual impairment is usually educated in special classes, the public 
school teacher needs to be more concerned about the welfare of 
children with less severe visual handicaps. It is usually the child 
whose defect is of a minor nature that escapes the attention of the 
teacher. Children in this category are particularly susceptible to 
accidents, especially if they themselves are not aware that their 
perceptions are inaccurate. Teachers sometimes believe that these 
children are offering excuses for careless behavior when they say: 
“T didn’t see the ball. I thought the car was farther off than it 
was.” Without knowing about their visual difficulties, teachers 
may permit these children to handle dangerous tools, expect them 
to distinguish between “stop” and “go” traffic signals, and en- 
courage them to participate in activities which are not unduly 
dangerous for the normally-seeing child but might be for them. 

The hard of hearing child is also confronted with more haz- 
ards than a child with normal hearing. Since he cannot hear many 
sounds which convey danger signals, he-is less able to protect him- 
self. He may not be able to understand directions which are given 
by the teacher as safety measures because he cannot hear all the 
details presented. 

For the child’s welfare and safety, the teacher should also 
know about defects in internal organs; particularly important is 
knowledge of the heart and circulatory functions. Although the 
normal heart has a good deal of reserve power, precautions against 
overexertion are advised, especially for preadolescent children. 

The brain-damaged child and the epileptic child presents 
unique problems in the matter of safety. In many school systems, 
these children are not enrolled in public schools in order to lessen 
the danger and confusion which may accompany an epileptic at- 
tack or an emotional outburst of a brain-damaged child. However, 
children who have cortical impairment of a less severe nature pre- 
sent real safety problems. Because their condition may not be 
recognized and because disciplinary measures usually fail to pro- 
vide adequate protection for themselves and others, teachers are 
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at a loss as to what course of action to follow. In desperation, the 
teacher may resort to severe forms of punishment, which only 
aggravate the situation. To illustrate, let’s consider the child who 
is suffering from petit mal attacks of epilepsy. This condition 
may not be recognized by either the child, his parents, or teachers 
unless the latter are well trained observers of his behavior. Con- 
sequently, he attends school regularly, copes with traffic problems 
to and from school, and participates in other activities that are 
really dangerous for him if he has an attack during participation. 

The child who is mentally deficient is also a safety problem. 
The public school, of course, can exclude those who suffer severe 
retardation in intellectual functioning. Nevertheless, there are 
many children in public schools who are “borderline” or “dull 
normal” in intelligence. Since these children mature more slowly 
than normal children, they cannot learn as readily and, hence, can- 
not profit from their own experience or from class instruction in 
safety to the degree that normal children do. In addition, as a 
group, they are usually retarded in motor skill and coordination. 
Their attempts to keep up with age mates may terminate in failure 
and injury. Since they are limited in ability to reason, they are 
less sensitive to potential dangers and more easily induced by 
others to take chances. The dull child is often a real threat to his 
own safety and the safety of others since he is intelligent enough 
to know how to start trouble but not intelligent enough to per- 
ceive the consequences of the act. Limited reasoning also restricts 
problem solving ability in case of an emergency. A dull child may 
be able to follow a routine which he has been rigorously taught, 
but he is lost if the routine does not fit a particular situation. 

In addition to the numerous defects in physical structure and 
functioning, one must also consider body chemistry and its rela- 
tion to perception. Body chemistry is dependent upon the structure 
and functioning of the body. Changes in function and, hence, in 
body chemistry are brought about by many factors, such as emo- 
tional stress, disease, drugs, and deprivation of physical needs. 
For example, fatigue is a ramification of body chemistry. It sig- 
nals the individual to take care of some basic need. Often, how- 
ever, he does not or cannot heed the signal. Hence, perceptions of 
events become distorted and impairment in capacity to prevent 
accidents follows. 

Since fatigue is closely related to accidents, it is logical to 
assume that fatigue in school children contributes to many acci- 
dents which occur in the school setting and enroute to and from 
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school. The answer to this problem, then, partly lies in correcting 
the conditions which give rise to fatigue. This may require our 
doing something about providing adequate diet and rest, better 
medical care, or reducing the stresses and strains produced by 
school situations and personal problems. 

Of particular importance is the disfunction of any one of the 
endocrine glands, the resulting changes in body chemistry and, 
ultimately, in perception. For example, an oversecretion of adrena- 
lin seems to contribute to an aggressive and hostile outlook. Over- 
activity of the thyroid results in increased restlessness, irrita- 
bility, and defiance to disciplinary measures. These and other en- 
docrine dysfunctions cause a child to see himself and his relation- 
ship to the world in a somewhat distorted manner. For instance, 
he may dash hastily into situations without much caution or be- 
come easily irritated by the behavior of other children and re- 
spond by throwing objects or fighting. Although a child may know 
safety rules, he may not be able to follow them because of the way 
in which he perceives things. Consequently, he may jeopardize 
himself and the welfare of others. 

There is a multitude of other things which could be men- 
tioned in considering physical status, each being important in ex- 
tending our understanding of the relationship between perception 
and safety. But let’s turn our attention to a few aspects involved 
in the emotional status of children and the relationship of these 
to safety. 

The Relationship Between Emotional Status and Safety: As 
has been previously stated, the physical and emotional status of an 
individual are closely interrelated. Emotional status is dependent 
upon the kind of physical structure and functioning which an indi- 
vidual possesses, the way he has learned to see himself in relation- 
ship to the world, his current needs which are related to body 
chemistry, and the goals he wishes to attain. Since all individuals 
meet with some frustration in adjusting to their environments 
and in striving for goals, all individuals experience some degree of 
fear and anger as a consequence of their failures. However, an 
undue amount of threat to one’s integrity and the presence of 
unresolved conflicts give rise to prolonged emotional stress. It is 
this prolonged and intense emotional state that does the most 
damage to body structure and functioning and distorts one’s views 
of himself and his world. It is also the presence of this state that 
seems to be at the root of accident proneness and may account for 
most of the accidents which people have. 
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It has been shown, for example, that any strong emotional 
disturbance adversely affects a person’s ability to think clearly 
and to act wisely. The presense of anxiety seems to narrow one’s 
perceptions so that he becomes less sensitive to all possible objects 
or events which may be dangerous. In an attempt to handle anxi- 
ety, the individual may become overconcerned with selected aspects 
of his environment which he has come to view as important but, 
in reality, may not be. Thus, the worried, or anxious, child may 
become so involved with his own personal problems that he is un- 
able to give attention to safety. Or he may be so distraught over 
his inability to resolve problems that he is disorganized in his ap- 
proach to daily living. Therefore, our approach to insuring his 
safety is to help him attain solutions to his personal problems or 
to provide ways by which he may reduce some to the intensity 
of his emotional state. By so doing, he is then enabled to view 
the world around him more clearly and realistically. 


The hostile child presents similar problems. Children, as well 
as adults, experience varying degrees of hostility and anxiety 
which they endeavor to displace in some manner or to repress. 
The latter procedure, carried to excess, is the most harmful to the 
individual. The child, for example, who tries to win approval 
from his peers by daring and dangerous acts has experienced 
some degree of failure in an attempt to gain status. His previous 
success in handling dangerous situations may have led him to be- 
lieve that he can cope with anything. Hence, he is driven to more 
and more dangerous conquests, such as finding taller and taller 
trees to climb, swimming in deep water, or racing his car through 
busy streets. His perception of self has become unrealistic because 
of the accumulation of fears and angers which he has repressed. 


A child who represses his hostility usually suffers from guilt 
feelings. He may unconsciously direct his hostilities toward him- 
self, the result being deep feelings of inferiority and a desire to 
punish self by accidents. This is assumed to be one of the major 
factors in accident proneness. The accident prone child seems to 
desire unconsciously some form of punishment. An accident serves 
this purpose. Thus, guilt feelings are relieved because he feels 
duly punished. 


Repressed hostility may also be projected outward. When it 
takes this course, the child sees other people as being in the wrong, 
as being hostile and taking advantage of him. Hence, he has little 
regard for their welfare. To retaliate, he may throw bricks, en- 
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gage in fights, or resort to other behaviors which terminate in 
some degree of injury to others. If he feels physically superior, 
whether he is or not, he may become overconfident. One of the 
most prevalent causes of accidents seems to stem from this dis- 
torted view of self. An overconfident child actually shrinks from 
reality when he believes that nothing can happen to him. This 
feeling helps him to reduce his repressed hostility until he finds 
that he, too, is vulnerable to injury. His defense then lies in blam- 
ing the “other guy” or the’ situation itself. 

Less damaging to the child is direct expression of his hostile 
feelings as they arise, but this free expression is a safety hazard 
to others. Free expression is the typical behavior of the very 
young child and one of the reasons for his quick recovery from 
upsetting situations. As the child grows older, it is necessary that 
he attain adequate controls for his behavior and ways of express- 
ing his anger that are not harmful to others. The child who has 
attained too few controls for his feelings may push, hit, or shove 
others who annoy him, thus endangering their welfare. A child 
should not be condemned for feeling angry, for anger is a neces- 
sary emotion; but he should be helped to acquire ways of taking 
his anger out in talking, painting, or other forms of acceptable 
expression. 

The child who has had a long history of emotional stress and 
unresolved conflicts may become truly “emotionally disturbed” and 
beyond help which the teacher may give. For example, a child 
with psychopathic tendencies or a pre-psychotic condition is often 
falsely classified as just a “behavior problem” in need of more 
strenuous disciplinary measures. No doubt his behavior is unpre- 
dictable, sometimes uncontrolled, and often violent in nature. Since 
he does not abide by safety codes and since his condition is only 
aggravated by punishment, the safety of others may necessitate 
his removal from the school setting. Uncovering the deep-seated 
causes of these conditions requires the help of a clinical psycholo- 
gist. 

Studies of accident-prone children have revealed that, for the 
most part, their behavior manifests distortions of perception. They 
are willful, headstrong, impulsive, and lacking in good judgment. 
They do not take the time and trouble to think before they act. 
They reflect rebellion against authority and manifest both open 
and disguised hostility toward themselves and others. This seems 
to drive them to do what they have been taught and warned not 
to do. However, their behavior seems reasonable to them because 
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this is the way they perceive. If a child’s perception of himself 
and his world continues to be unduly distorted by his physical and 
emotional status, no amount of instruction in safety or reduction 
of safety hazards will guarantee his own safety or the safety of 
others with whom he comes in contact. Consequently, a perceptual 
approach attempts to get at the roots of the problem of safety 
by dealing with the factors which distort perception. When per- 
ception is more realistic, safer modes of behavior are inevitable. 
By combining a perceptual approach with the other approaches, 
those interested in the safety of children should have more suc- 
cess in reducing the accident rate among school children. 
* * * * * 


REVIEW 

Your Adolescent at Home and In School, by Lawrence K. 
Frank and Mary Frank. Published by The Viking Press, August, 
1956, 18 E. 48th St., N. Y. 17. $3.95. 

From their rich background of experience and study in the 
field of Child Growth and Development, the authors have written 
a practical book for parents, teachers, and school administrators 
covering the mental, physical, social, and emotional aspects of ado- 
lescence. Chapters are challenging in content and approach. Years 
of experience in counselling and parent guidance provide an au- 
thoritative background from which to launch critical evaluations 
of parent attitudes and teacher handling of problems arising out of 
individual differences, varying heritages, peer conflicts and pat- 
terns of conformity, and attempts at self-appraisal and understand- 
ing by those who for many of us have been bewildering, rebellious, 
confused humans, not yet adult but in one breath struggling des- 
perately to attain this status, and in the next, lapsing into the pro- 
tected trusting age of childhood. 

We learn that by the simple expedient of sharing with the 
young adolescent his responsibilities and our counsel, of respecting 
individual rights and competencies both at home and in school, we 
may guide him toward developing a realistic awareness of himself 
as a person and an understanding of his status as a member of his 
own social groups as well as pointing out to him that as a prospec- 
tive adult, others will soon seek his guidance. 

Finally, an analysis of current curricula, counselling services 
and school-work programs rounds out an overview of adolescent 
youth which will prove highly informative to those whose privilege 
it is to work with this interesting age group.—M. A. Hinrichs, 
M.D., Ph.D. 
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AN EVALUATIVE STUDY OF THE NEW YORK CITY 
SCHOOL HEALTH PROGRAM 


IRVING LADIMER, JR., J.D. 


Administrator, School Health Project 


(This project was sponsored by the Community Council of Greater New 
York, Inc., 44 E. 32rd St., New York 10, New York. Progress reports will 
be published at intervals as thesg become available.) 


PROGRESS REPORT, SEPTEMBER, 1955-MAY, 1956* 


The three-year School Health Survey, was undertaken to as- 
sess “the effectiveness of health servics in urban schools in moti- 
vating and achieving observation and follow-up of physical and 
emotional defects, based principally on an evaluation of New York 
City’s program and practices.” The survey was designed as a 
methodological study of both national and local interest, supported 
jointly by a research grant from the Public Health Service (RG- 
4289) authorizing about $160,000 gross for three years, and New 
York City contributions. This extensive review of school health 
service covering total health is the outcome of a resolution of the 
Board of Education in 1952, noting the need for an impartial 
inquiry which would result in optimum health protection and sup- 
ervision for the City’s children. 

Study Design: The basic structure of the project calls for a 
“core study” of the elementary and junior high school-age popu- 
lation whose health and academic records will be reviewed. For 
the assembly of physical and mental health data and related socio- 
economic and administrative information a sample was constructed 
of about 10,000 children in all grades of 70 schools, public and 
parochial, in the five New York City boroughs. The initial phase 
will provide a baseline descriptive analysis of the number of chil- 
dren without known health problems and with problems, indicat- 
ing for these the number, type and medical recommendation. On 
the basis of findings for the total sample population, subsamples 
will be chosen for other special analyses. In addition, concurrent 
administrative-policy studies will be conducted looking chiefly 
toward improved operations, communication and agency relation- 
ships. 

Sample: The population to be studied primarily will come 
from a cluster sample of 70 of the 1066 schools. All schools were 
stratified by health district, public and parochial auspices, and 


*Summarizes in part period of September-December, 1955 for which first report was 


issued. 
(1) Dr. William C. Spring, Jr., DeLamar Professor Public Health Practice, Columbia 
University School of Public Health and Administrative Medicine, is Project Director. 
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organization in terms of grade limits and structure, and random 
sampling done from the primary cells thus created. The sample 
of schools selected yields 45 public, 23 Catholic parochial, and 2 
Hebrew parochial schools. Subsampling of every seventh child 
in these schools is expected to yield a 1% sample of about 8500 
children in the first through eighth grades. The balance of the 
sample was drawn from kindergarten and ninth grades. This 
would give an expected number of 100 cases for a health condi- 
tion present in 1% of the children, or the lowest rate anticipated 
for any physical defect of primary interest. Tests on the predicted 
distribution of this sample compared with the total population 
by auspices and borough, grade, ethnic origin and mean IQ all 
yielded far more than 5% probability that any differences were 
due to random variation. All tests for the distribution of the 
schools themselves by auspices and borough, size and organization 
were well within expected limits of random variation. The schools 
are therefore considered a satisfactory basis for sampling the 
school population receiving school health service. 


Data Gathering: The survey is now well launched on the data- 
gathering phase. Records of 10,000 children have been photo- 
copied, coded and mass processed. Interviews of members of the 
school health team have begun. Those with principals are com- 
pleted and those for nurses are under way. 


The following list illustrates the data to be obtained from 
medical and academic records: (a) number and type (sex, grade, 
school) of children checked by (1) school physician, (2) other 
physician and (3) both; (b) number and type of children (1) 
without health problems noted, and (2) with health problems, 
requiring and not requiring follow-up; (c) examinations of differ- 
ent types rendered; (d) number and type of children with diag- 
nosis rendered by (1) health condition, single and multiple (2) 
recommendation for each condition and (3) outcome of recom- 
mendation; (e) description of current health status of children, 
ie., number and type of conditions present, corrected and uncor- 
rected; (f) number and types of children, characterized by school 
and neighborhood, receiving each type of examination, conditions 
found and care rendered; (g) time required for obtaining correc- 
tion by type of condition; (h) number and type of examinations 
due but not rendered or recorded. 

Health Examination Arrangements: Pediatric examinations 
for all or some problems are planned for fall 1956 to check on ade- 
quacy of records, that is, how well official knowledge concerning 
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the child’s health status reflects the actual condition. As funds 
become available, health examinations are intended to comprise: 
(i) a pediatric examination based on the routines recommended 
by specialists (orthopedist, nutritionist, aurist, etc.) to be re- 
ported on a standard form developed by the Survey, with allow- 
ance for referral to specialists and agencies for reports essential 
to diagnosis and establishment of onset of health problem; (ii) 
inspection for vision, hearing, height and weight (probably to be 
performed by public health assistant or nurse); (iii) inspection 
for maloccusion or general oral deficiency. 

The children chosen for health examination will be taken 
from about half of the 70 schools in the Survey sample, so as to 
limit the number of examination sites and afford some economy 
in scheduling of professional time. The scheme contemplates the 
use of about 5 or 6 health teams. 

Administrative Studies: The staff has developed or worked 
with several committees to plan administrative and policy studies. 
These studies will relate primarily to the improvement of methods, 
procedures and manning of the school health program and the 
better coordination of activities relating to child health and wel- 
fare conducted by the City and voluntary agencies. 

Closely associated with administrative studies are reviews 
of work of voluntary agencies to which children are referred. A 
pilot study involving school referrals to the Brooklyn Society for 
the Prevention of Cruelty to Children was undertaken to determine 
the nature and cause of referral and records made. 

Administration: In the course of planning and actual opera- 
tion, four meetings of the major advisory group were held. A 
liaison committee was established in March to provide a monthly 
report on progress and procedure to cooperating agencies, and a 
policy committee consisting of City agency heads and major con- 
sultants was later formed to provide guidance to the staff on is- 


sues arising in the course of the Survey. Dr. Ray E. Trussell, was 


appointed in April, 1956, as chairman of the advisory group and 
policy committee, replacing Dr. George M. Wheatley, who resigned 
because of pressure of other duties. 

Numerous committee sessions and informational meetings 
with representatives of cooperating agencies have been held. Sev- . 
eral announcements, informal reports and a compilation of cur- 
rent studies of child health in New York City have been issued. 
Official and nonofficial agencies have been invited to comment on 
Survey activity and to recommend cooperative ventures. 
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Staff has been kept to a minimum: project director and ad- 
ministrator ; field studies chief, research assistant; administrative 
secretary; secretary. All other personnel have been part-time con- 
sultants, interviewers, field editors, coders and clerical aids or 
personnel detailed from other agencies. 

Reports on the Survey are scheduled for presentation at the 
November, 1956, meetings of the American Public Health and 
American School Health Associations. 


* * * * * 


NEWS AND NOTES 

School Health Services for schools in county districts out- 
side of the larger cities has been a problem of discussion in recent 
years. 

In 1933 Leo H. Mynes, M.D., organized a School Health Ser- 
vice for the Kanawha County Schools of West Virginia. He has 
been its Medical Director ever since that time. Through his pio- 
neering and leadership in school health work he has shown that 
all county school systems can have a program second to none. 

His twenty-third Annual Report is a revelation and a help 
to all interested in this problem.—A. O. DeWeese, M.D. 


The Illinois Department of Public Health has a very efficient 
State Bureau of School Health under the leadership of Miss Pearl 
Bayne, PHN, MPH, to promote the school health interest of the 
State. 

In conjunction with the State Superintendent of Public In- 
struction they have formed a committee of 56 representatives to 
assist in preparing for the State “A Basic Plan for Health Educa- 
tion and the School Health Program.” 

This group includes representatives from the official educa- 
tion and health departments; the State Education Association ; 
the State Medical and Dental Association and allied groups; the 
universities and colleges; the state welfare and social agencies and 
commissions; the voluntary agencies; state lay organizations and 
private schools. 

All who are interested in school health will be interested in 
the results of this extensive and forward-looking endeavor.— A. O. 
DeWeese, M.D. 
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HOW A VOLUNTARY HEALTH AGENCY CAN HELP ME AS A 
+ TEACHER OF HEALTH AND PHYSICAL EDUCATION* 


JOSEPH A. CONFORTI 


Teacher, Chicago Public Schools 
12864 So. Lowe Avenue, Chicago 28, Ill. 


I. Introduction: This paper has been prepared in order to 
provide a general informative guide for a teacher of health and 
physical education concerning the use of a voluntary health agency 
in his work. 

I believe it should be noted that I am considering the uses of 
The Tuberculosis Institute strictly from the viewpoint of a teacher 
in the city of Chicago. The Institute actually serves more than 
the Chicago teacher alone — its services extend throughout Cook 
County, to professional groups, to labor unions, to industrial 
groups, to P.T.A. groups to anyone who wants to use it. 

II. Providing consultants when needed. There may be a time 
when the teacher is preparing a certain unit in a health education 
class involving the study of tuberculosis and wishes to have advice 
concerning how to teach the unit most effectively. The Tubercu- 
losis Institute has specialists in health education on its staff who 
are available for this purpose. The Institute will even provide 
sample lesson outlines if requested. 

Perhaps the teacher finds a special need for tuberculosis pre- 
vention, detection, and cure in his school or in the community 
surrounding the school. He then will find that the consultants of 
The Institute are available and willing to give aid in these matters. 


III. Providing the latest health information: Such items as 
graphs, filmstrips, movies, posters, pamphlets, knowledge testing 
materials, and exhibits can often aid the teacher. These teaching 
aids can be used concurrently with the study of units on communi- 
cable diseases, the respiratory system, or health agencies in the 
community. 

The Institute provides free teaching aids as described above. 
The aids are not only valuable educationally speaking, but through 
them the teacher can interpret to students the role of The Insti- 
tute in the community, how it is financed, how to make use of its 
services, etc. 

Other ways in which The Institute can help to enrich the 
health curriculum are by providing lecturers for class groups and 


*Presented in partial fulfillment of the requir ts in a graduate course in Public School 
Health Problems at Chicago Teachers College. 
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arranging for field trips. On a field trip, a class can observe first- 
hand the work being done by The Institute or other similar agen- 
cies. The Institute will not recommend a tour through a TB hos- 
pital, howeyer, for obvious reasons, but will arrange for a tour 
through The Institute’s headquarters or possibly the Museum of 
Science and Industry where a class will have a chance to see work- 
ing models and exhibits, to push buttons, etc. 


IV. Providing help in educating P.T.A. groups and giving in- 
service training: A teacher is sometimes assigned the task of plan- 
ning P.T.A. meetings. The Tuberculosis Institute has health edu- 
cation specialists available as lecturers for such occasions who 
will interpret the program of The Institute to the parents, educate 
them in matters of tuberculosis prevention, and inform them about 
the health work being done in the schools. Because The Institute 
is not tax-supported and is an organization not identified with the 
school system, it is in a good position to help gain parents’ support 
for increased health services and improvement of health programs 
in the school system. Also, a contact with parents in this way 
helps to reinforce the health teaching of the children being done 
in the school. 


A teacher may be placed in the position of health committee 
chairman of his school or in charge of arrangements for some in- 
service health training among his associates. The Institute will 
provide lecturers and consultant service for groups or individuals 
in matters of health education in general, as well as in the area 
of tuberculosis control, teaching methods, materials to be taught 
at various age levels, etc. 


At various times The Institute conducts health workshops at 
meetings of professional groups, conventions, in-service meetings, 
etc. Any interested individual or group is welcome to avail them-. 
selves of these opportunities to learn about up-to-date methods 
and materials in the health field. 


V. Providing help in the form of finance and personnel ‘for 
pilot studies and projects in the area of tuberculosis control: An 
example of this can be found in the recent tuberculin survey con- 
ducted in the Chicago Public Schools. The survey was made by 
The Tuberculosis Institute with the Bureau of Health Services, 
Chicago Public Schools. Approximately seven thousand pupils 
were tested. Although no individual teacher would ordinarily be 
able to get a survey such as this (this was a co-operative venture 
by the agencies and the Bureau of Health Services), the individual 
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health teacher could make certain interpretations of the revealed 
statistics as part of a lesson concerning tuberculosis. 


It is known that the tuberculin test is one of the most specific 
and reliable tests yet found by medicine. However, the test has a 
drawback in that it does not show the location of the infection in 
the body (e.g., the lungs, bones, etc.) nor the extent of damage 
already done, if any, but merely shows that the body is harboring 
live tubercle bacilli. Other details of the recent survey which may 
be meaningful, such as the number in each sex or age group tested, 
the number in each group reacting positively, the location of the 
schools tested, etc., can be obtained from the Bureau of Health 
Services. 

VI. Providing help to the individual teacher indirectly: 

A. Through School Administration. The Tuberculosis Insti- 
tute offers indirect help to the teacher in many ways. By working 
with the administrators of the Public Schools, The Institute helps 
by providing staff members to serve on the Curriculum Revision 
Committee and the Public Instruction uses staff members of The 
Institute to advise on setting up School Health Policies. 


B. Through Professional Organizations. The Institute works 
with and through many professional organizations. The Chicago 
Teachers Union may use the services of The Institute at various 
times. The Institute is affiliated with and its staff members serve 
on various committees of the Illinois Association for Health, 
Physical Education, and Recreation, the American School Health 
Association, and others. The Institute or its affiliate organiza- 
tion, the National Tuberculosis Association, have many releases 
published in professional Journals. 


C. Through Scholarships. The Institute has been in the prac- 
tice of offering scholarships from time to time to Health Work- 
shops conducted at various educational institutions. Probably few 
people know about this facet of The Institute’s service. These 
scholarships are available upon application to The Institute. 


VII. Providing help in meeting State requirements for TB 
x-ray: A recent Illinois law requires annual reports of chest x-ray 
examinations for all employees of the Chicago Public Schools. A 
chest x-ray examination given by an authorized public health 
agency will meet the requirement of the law. 


The Tuberculosis Institute, in co-operation with the Chicago 
Municipal Tuberculosis Sanitarium, provides facilities for TB 
x-rays in the form of mobile units and stationary units. This co- 
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operative relationship with the public health agencies enables the 
teacher to have his chest x-ray processed without cost and with the 
least amount of inconvenience. 

VIII. Summary. In our modern society the schools and the 
homes share the basic responsibility for the health education of 
our children. And in the schools’ sphere of responsibility we find 
that the teacher is the key person in health education, health ob- 
servation (to detect deviation from normal), and health referral 
when it is necessary. The teacher should be acquainted with the 
many voluntary and tax-supported agencies in the community 
which can help him in his work. 

In this paper an attempt has been made to show that I (or 
any teacher) can look to The Tuberculosis Institute, as a typical 
voluntary agency, for aid in many directions. A well-qualified 
staff is able and willing to answer inquiries and give assistance 
when it is desired. 

Also as a result of my visit to the agency, I now have in my 
possession at least one hundred pamphlets, posters, teachers’ 
guides, etc. 

ES * * * * 
NEWS AND NOTES 

The Kansas State Board of Health believes in “grass root” 
activities in serving the youth of their State. 

They pour some of their health education resources directly 
on their high school boys and girls instead of pouring it all on at 
the top echelon and hope that some of it will filter down to their 
youth. 

Miss May Hare, Director of Workshops, had conducted this 
year a series of Workshops throughout the State for high school 
youth. 6981 high school pupils participated. 

The following TEEN COMMANDMENTS were read by one 
of the youth summarizes: 

1. “Don’t let your parents down. They’ve brought you up. 
Stop and think — Should you drink? 

Be smart, obey — you’ll give orders yourself someday. 
Ditch dirty thoughts fast or they’ll ditch you. 

Show-off driving is juvenile. Don’t act your age. 

Pick the right friends to be picked for a friend. 
Choose a date fit for a mate. 

Don’t go steady unless you’re ready. 

Love God and neighbor. 

Live carefully. The soul you save may be your own.’ 


PRPS PrP PP 
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SCHEDULE OF MEETINGS—AMERICAN SCHOOL 
HEALTH ASSOCIATION—ATLANTIC CITY 


Sunday, November 11— 


REGISTRATION—Mezzanine, Claridge Hotel 

OPEN DISCUSSIONS—Solarium, Roof Garden, Claridge Hotel 
Eye Health—1:00 to 2:00 P.M. 
Moderator—Claire N. Brownsberger, M.D. 
Mental Hygiene in the Classroom—2:00 to 3:00 P.M. 
Moderator—Jennelle Moorhead, M. S. 
Recommended Policies and Practices for School Nursing—3 to 5 P.M. 
Moderator—Irma B. Fricke, R.N. 

FIRST COUNCIL MEETING—4:00 P.M., Room 108-09, Claridge Hotel 
Reports of Officers and Standing Committees: 

GENERAL SESSION—7:30 P.M., Solarium, Roof Garden, Claridge Hotel 
Presiding—Dr. I. P. Barrett, President. 


Monday, November 12— 


OPEN COMMITTEE MEETINGS—8:00 A.M. 
Recommended Policies and Practices for School Nursing—Solarium, 
Roof Garden, Claridge Hotel 
School Health Service Facilities—Room 108-09, Claridge Hotel 
Presiding—Dr. L. M. Corliss 
JOINT SECTION MEETING—2:30 P.M., Convention Hall, Room F 


Joint —_—, A.P.H.A. and National Conference for Health Council 
Wor 


Presiding—Holger F. Kilander, Ph.D. 
TALK ABOUT SCHOOL HEALTH EDUCATORS—Recruitment, Prep- 
aration, and Placement 
Film—Health Careers (13 minutes) 
Display of materials on recruitment, professional preparation and 
placement of health educators 
OPEN COMMITTEE MEETING—4:30 P.M. 
Recommended Policies and Practices for School Nursing—Roof 
Garden, Claridge Hotel 
— COUNCIL MEETING—4:30-6:00 P.M., Room 108-09, Claridge 
ote 
Report of Study Committees—H. F. Kilander, Chairman 
Committee on Constituent and Affiliated Organizations—Lyda Smiley 
Committee on Institutional Members—Dr. Charles Pemberton 
Nomination of Council Members—Nominating Committee 
FIRST GENERAL SESSION—8:00 P.M., Ballroom, Ritz Carlton Hotel 
President’s Report—Dr. I. P. Barrett 
Secretary’s Report—Dr. A. O. DeWeese 
Community Leaders Plan a Dental Health Program—J. M. Wisan, 
D.D.S., (A series of five minute presentations) 
Mission to Baghdad—Charles L. Outland, M.D. 
Election of Council Members 


Tuesday, November 13— 


A.P.H.A. MEETINGS—9:45 A.M.-2:30 P.M., (see General Program of 
A.P.H.A. for meetings of choice) 
THIRD COUNCIL MEETING—4:30 P.M., Room 108-09 Claridge Hotel 
Reports of Representatives on Cooperative Committees 
ELECTION OF OFFICERS 
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Wednesday, November 14— 


SECTION MEETING—9:45 A.M., Convention Hall, Room C 
Joint Session with Maternal. and Child Health Section and School 
Health Section, A.P.H.A. 
Presjding—Franklin M. Foote, M.D. 


SECTION MEETINGS, A.S.H.A.—2:30 P.M., Convention Hall 
SCHOOL HEALTH SERVICE SECTION-—Room 9 
Presiding—Claire N. Christman, M.D., M.P.H 
SCHOOL HEALTH EDUCATION SECTION—Room 10 
Presiding—Dora Hicks, Ph.D. 

SCHOOL HEALTH NURSES SECTION—Room 1 
Presiding—Annette L. Eveleth, R.N. 

AMERICAN SCHOOL HEALTH ASSOCIATION 
DINNER SESSION—6:30 P.M., Claridge Hotel, Park Lounge 
Presiding—I. P. Barrett, M.D., President 

Thursday, November 15— 


JOINT SECTION MEETING—2:30 P.M., Room B, Convention Hall 
Joint Session, A.P.H.A., Health Officers Section, Engineering and 
Sanitation, Occupational Health, and School Health Sections 
Presiding—Daniel Gergama, M.D 


— COUNCIL MEETING—4:30 P.M., Room 108-09, Claridge 
ote 


Members of Council and Committee Chairmen 


SECOND GENERAL SESSION—9:45 A.M., Room B, Convention Hall 
Presiding—F red V. Hein, Ph.D., President-Elect 


Friday, November 16— 


JOINT SECTION MEETING—9:45 A.M., Convention Hall, Room 20 
Joint Session A.P.H.A., Mental Health, Maternal and Child Health 
and Public Health Nursing Sections 
Presiding—Hilda Knobloch, Dr. P.H. 


* * * * * 
MEETING 
“The Seventh Annual Conference of the National Associa- 
tion for Music Therapy will be held at the Hotel Jayhawk, Topeka, 
Kansas, October 18, 19, and 20, 1956. Members of allied profes- 
sions may attend by paying a registration fee of $5.00.” 


* * * * * 


Texas Nurse Writes Pictorial Instruction Book Preparing Children 
For Hospitalization and Surgery 

New York, N. Y.—Julia Ann Bartosh, a school nurse in Dallas, 
Texas, is the author of a new book intended to take the horror out 
of hospitalization for children, entitled “Kenny Visits the Hospital,” 
and published Sept. 27th by Exposition Press of New York. (A 
Banner Book imprint—Price $2.50—Fully Illustrated) 

Surgery is a startling experience for a child, and much too 
often a terrifying one. Nurse Julia Ann Bartosh has written her 
story in pictures to help properly prepare those youngsters who 
are removed from the security and love of the home and thrust 
into a frightening new world governed by strangers in white. 
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AN ANALYSIS AND APPRAISAL OF PRE-SERVICE 
PREPARATION IN SCHOOL HEALTH EDUCATION 
ETHEL TOBIN BELL, Ed.D. 


Assistant Professor, School Education 
Department of Physical Education 
University of California, Los Angeles 

Educators are cognizant of the contributions of health educa- 
tion to total living and are giving increased attention to the quality 
of health education experiences provided in the schools. With the 
growing importance of the school health program, teacher educa- 
tion institutions are becoming more aware of their responsibilities 
in providing well-planned pre-service programs in school health 
education. Many colleges and universities are re-examining exist- 
ing curricula in light of the health education needs by prospective 
teachers and administrators who will be charged with major re- 
sponsibilities in the school health program. 

As one method of securing data pertaining to desirable health 
education experience that should be provided for the teacher cre- 
dential candidate, an analysis and appraisal was made of the school 
health education background of present-day teachers and adminis- 
trators together with opinions as to their health education com- 
petencies. 

The Questionnaire: Questionnaires were sent to two hundred 
elementary and secondary teachers, administrators and supervisors 
to determine the extent and quality of pre-service experiences in 
school health education. The Proposed Guide for Appraisal of 
Health Education Experiences in the Preparation of Elementary 
School Teachers! was used as a basis for selecting items for the 
questionnaire. 

Results of the Study: From the results of this study, it may 
be significant to note the need felt by teachers, administrators and 
supervisors for more adequate training in school health education. 

Responses were summarized for the questionnaires returned 
by: 

, 86 Elementary Teachers 20 Administrators 
57 Secondary Teachers 24 Supervisors 

After tabulating the data indicated on the returned question- 
naires, the following information was revealed: 

1. Teaching credentials 


Teaching credentials from Eastern 
Universities and Colleges 3% 


1. Ethel Tobin Bell, ‘“‘Health Education Experiences in the Preparation of Elementary 
— Unpublished Dissertation, University of California, Los Angeles, 1952 
ppendix C. 
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Teaching credentials from Midwestern 
Universities and Colleges 15% 
Teaching credentials from 20 Western 

- Universities and Colleges 


(Other than California) 9% 
- Teaching credentials from California 
Universities and Colleges 73% 


Do you feel that you had adequate preparation in school 
health education in the courses required for your cre- 
dential? 


For Elementary Credential Yes 19% No 81% 
For Secondary Credential Yes 35% No 65% 
For Administrators Credential Yes 1% No 99% 
For Supervisor Credential Yes 17% No 838% 


What kind of preparation did you have in School Health 
Education? 


Elem. Sec. Adm Sup. 
Cred. Cred. Cred. Cred. 
Required Course 16% 28% 0% 8% 
Elected Course 20% 09% 03% 17% 
Included as part of 
another course 30% 17% 10% 25% 
No preparation 34% 46% 87% 50% 


Do you feel that additional preparation in School Health 
Education would have been valuable? 


For Elementary Credential Yes 94% No 6% 
For Secondary Credential Yes 61% No 39% 
For Administrative Credential Yes 100% No 0% 
For Supervisor Credential Yes 83% No 17% 


Do you feel that you have a definite responsibility for the 
health of the students in your class? 
(This question was asked of secondary teachers only) 


Yes 68% No 32% 
Do you teach health education as part of the course con- 


tent in your classes? 
(This question was asked of secondary teachers only) 
Yes 387% No 63% 
Did your pre-service education adequately prepare you in 
the following aspects of the school health program? (This 
question was asked of elementary teachers only.) 
a. Understanding the interrelationships of school health 
and total community living. 
Yes 19% No 79% No Comment 2% 
b. Understanding how to provide and appraise a health- 
ful environment. 
Yes 15% No 82% No Comment 3% 
c. Understanding importance of health services and the 
teacher’s role in the program of health appraisal and 
guidance. 


Yes 13% No 87% 
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d. Understanding how to adapt daily schedules to needs 
of children. 
Yes 21% No 178% No Comment 1% 

e. Choosing health education experiences to meet needs 
and interests of children. 


Yes 3% No 93% No Comment 4% 
f. Helping children solve personal health problems. 
Yes 14% No 83% No Comment 38% 


. Did your pre-service education prepare you to supervise 


or administer the following aspects of the school health 

program? 

(This question was asked of supervisors and administrat- 

ors only.) 

a. Plan for interrelationships of school with total com- 
munity living. 


Administrators Yes 30% No 170% 
Supervisors Yes 4% No 96% 


b. Appraise the emotional, social and physical environ- 
ment of the school. 


Administrators Yes 538% No 47% 
Supervisors Yes 21% No 179% 
c. Work with health service personnel to plan for health 


appraisal and guidance. 


Administrators Yes 20% No 80% 
Supervisors Yes 0% No 100% 

d. Organize facilities for emergency first aid. 
Administrators Yes 33% No 67% 
Supervisors Yes 50% No 50% 

e. Understand legal aspects of school health and safety. 
Administrators Yes 57% No 43% 
Supervisors , , Yes 54% No 46% 

f. Supervise or administer the school lunch program. 
Administrators Yes 17% No 838% 
Supervisors _ Yes 0% No_ 100% 

g. Help teachers organize a healthful daily schedule. 
Administrators Yes 10% No 90% 
Supervisors Yes 58% No 42% 


h. Help teachers plan for education of handicapped in a 
class. 
Administrators Yes 10% No 90% 
Supervisors _ Yes 88% No 62% 
i. Help teachers organize a health instruction program 
based on needs of children. 


Administrators Yes 7% No 938% 
Supervisors Yes 4% No 96% 


j. Work to promote good physical, social and mental 
health among school personnel. 


Administrators Yes 37% No 63% 
Supervisors Yes 17% No 838% 


|| 
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k. Evaluate the progress of the total school health pro- 


gram. 
Administrators Yes 38% No 97% 
Supervisors Yes 17% No 838% 


Implications: The results of this study indicate the need for 
an improved program of school health education for prospective 
teachers, administrators and supervisors. 

Only nineteen per cent of the elementary teachers felt ade- 
quately prepared for their responsibility in school health education. 
Ninety-four per cent stated that more preparation would have been 
desirable. In question seven, when teachers were asked if their 
pre-service preparation was adequate in six major aspects of the 
school health program, an average of eighty-eight per cent of the 
teachers stated that they were not prepared for these responsi- 
bilities. 

Although only thirty-seven secondary teachers were responsi- 
ble for health education as part of a course content, sixty-eight 
per cent felt that they had definite responsibility for the health 
of the students in their classes. Sixty-one percent feel the need 
for more adequate preparation. 

The picture is even more appauling when the same questions 
were asked of administrators and supervisors. None of the ad- 
ministrators and only eight per cent of the supervisors had taken 
a required course in school health education. An average of sixty- 
eight per cent of the two groups had had no preparation at all. 
One hundred per cent of the administrators and eighty-three per 
cent of the supervisors felt the need for more preparation. In 
reviewing question eight—‘“Did your pre-service education ade- 
quately prepare you in the six major aspects of the school health 
program?”, it should be noted that both administrators and sup- 
ervisors feel that more preparation is necessary. 

Item by item it is indicated that pre-service preparation in 
school health education is a major problem facing the schools to- 
day. Colleges and universities must evaluate existing programs 
in terms of desired school health education experiences for both 
elementary and secondary teachers and for administrators and 
supervisors. 


MEETING 

The 25th Annual Meeting of the American Academy of Pedi- 
atrics will be held in New York City, October 6 through 11, 1956, 
with headquarters at the Hotel Statler. Two of the round table 
discussions will deal solely with school health problems. 
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“PROBLEMS CONFRONTING ELEMENTARY TEACHERS IN 
DEALING WITH HEALTH INSTRUCTION”: 


Dr. CHARLES W. WILLIS 
Superintendent of Schools, Bel Air, Maryland 


The classroom teacher is in the front lines in practically every 
aspect of a functional school health program. He is the key person 
in providing healthful school living, in drawing on health services 
as needed by his pupils, in developing and conducting a program 
of health instruction, and in recognizing and dealing with the 
needs of the large proportion of our handicapped children who are 
enrolled in our regular classes. 


An adequate school health program consists of many varied 
and complex functions. While much progress has been made in 
this area in recent years, there is probably no school or school 
system that considers itself to be meeting this problem adequately. 
It is an area that requires community cooperation, creative think- 
ing, dynamic leadership, and a specific sense of direction. The 
teacher in the front lines needs the full support and cooperation of 
the rear echelons if an effective health program is to result. 


The classroom teacher is truly the key to the school health 
program. He must insure a healthful teaching environment, both 
physical and mental, in the classroom. His planning must make 
it possible for every child to feel a sense of belonging, a sense of 
security, and provide opportunities for every child to experience 
some manner of success. He must supplement the work of school 
physicians and nurses by daily observations of his classroom 
group. He must have a knowledge of child growth and develop- 
ment that will enable him to understand individual behavior and 
detect any early signs of abnormality. He must keep informed 
of his own pupils’ health needs. He must plan a program of health 
instruction for his pupils that will meet their individual and col- 
lective needs. He must be alert for opportunities to enrich and 
emphasize this health program. He must also take part in school- 
wide health activities, work with his colleagues in planning and 
developing curricula, and cooperate with parents on both indi- 
vidual pupil, and community health programs. This just covers 
one phase of his school work. There seems to be much agitation 
today to teach “Johnny to read,” and this duty, along with many 
others, must not be shirked. 


(1) Presented at the Meeting of the National Conference for Cooperation in Health Edu- 
cation held in Philadelphia in January, 1956. 
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Teachers, themselves, need to be well-rounded individuals. 
They must have time for living a satisfying social life with oppor- 
tunities for hobbies, exercise, recreation, and professional advance- 
ment. Children respond best to teachers who are real, interesting, 
enthusiastic, pleasant people. 


Our front line troops, our teachers, must get strong and con- 
tinuous support from behind the lines if they are to function effec- 
tively. The school principal, the superintendent of schools and the 
Board of Education all have responsibilities of support. In addi- 
tion to regular school personnel, parents and health officials must 
also stand behind the classroom teacher if the health program is 
to be functional. 


Any successful school program must have the full support 
and active cooperation of the school principal. He must make the 
total school health program known to the whole school staff and 
get their acceptance of it. 


* * * * * 


REVIEW 


Family Life Sourcebook. Oliver E. Byrd, Ed. D.,M.D., Stan- 
ford University Press, Stanford, Calif., 1956, pp. 371, price $7.50. 

This excellent source book is a compilation of 400 selections 
culled from 4,000 articles in professional journals—142 periodicals 
appearing over a ten-year period. 

Its content is divided into thirteen classifications, ranging 
from Courtship and Marriage through Family and “Community 
Relationships.” 

In view of the clamor and publicity — and bewilderment — 
over Juvenile Delinquency, the chapter on Juvenile Delinquency 
is particularly interesting and worthwhile. -Its preamble — a six- 
page discussion by the author — of the abstract presented — is a 
most valuable analysis. 

A careful, extensive bibliography, a list of sources, an author 
index, and a subject index increase greatly the value of this text, 
particularly to parents, ‘school and university personnel, and to 
those workers in the community who desire to make further study 
of the problems facing them. Charles H. Keene, M.D. 
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